D
yke Davidoff Masson syndrome is characterised by hemiatrophy or hypoplasia of brain as a result of insult of brain during foetal period or in early childhood 1 . Dyke, Davidoff and Masson first described the features of this syndrome in skull radiograph in 1933 1 . It is manifested with hemiparesis or hemiplegia, seizures, mental retardation, facial assymmetry 1 A 47-year-old married male presented with difficulty in walking for 6 months duration. He had also history of recurrent seizures since childhood and he was on carbamazepine. Patient was walking with short stepping gait, bouncing of feet from midstance through preswing phase. Patient was examined thoroughly and no motor weakness was found. Deep tendon reflexes were increased on both sides in upper and lower limbs. Hoffmann's sign was positive on both sides. There was bilateral ankle and right sided patellar clonus. Sensory level was intact. Along with these features, facial asymmetry was also noticed. All routine investigations were found to be within normal limits. MRI of brain ( Figs 1-4) showed left cerebral atrophy with dilatation of ipsilateral lateral ventricles and thickening of overlying calvarium. Patient was diagnosed as a case of Dyke Davidoff Masson syndrome. He was treated conservatively and alcohol neurolysis of bilateral gastrosoleus muscles were done to reduce the clonus causing difficulty in walking. Gait training was given to the patient and improvement of gait was noticed over time.
Discussion:
Dyke, Davidoff and Masson first described this syndrome in the year 1933 1,2 . They described the syndrome through plain radiographic and pneumoencephalographic changes in a series of nine patients 1 Aetiology of cerebral hemiatrophy can be divided into congenital or primary and acquired 5, 6 . Congenital causes can be idiopathic or intrauterine cerebral vascular injury. Acquired causes are birth trauma, perinatal intracranial haemorrhage, Rasmussen encephalitis, infection, Sturge-
